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RCRA INSPECTION REPORT - INTERIM STATUS STANDARDS
Form B Generator Inspection*
(40 CFR Part 262)

I. General Inf-ormatinon:*;

(A) Installation Name: (CipAa-GEIGY REN TeLCCOMNUNICATIONS

(B) Street: H5LBHG 5. CEOAR
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(4) Date of Inspection: MAY 5 |385 Time of Inspection (From) ,?go‘ (To) &

(1) Weather Conditions: SYA/NMY- ﬂ/’//). 70:5.

(J) Person(s) interviewed Title Telephone
~SEE_ REMARKS — SERETARM,
(X} Inspection Participants Agency/Titllé Telephone

(L) Preparer Information

~ Name . Agency/Title _Telephone
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*Do not use this form if Generator is also a treatment, storage, and/or disposal facility.
CompTete form"A" if the Generator is also a TSD facility. :
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III. MANIFEST REQUIREMENTS
(Subpart B)

Yes No NI* Remarks
(A) Does the operator have copies
of the manifest available for
review?

262.23(a)3

(8) Do the manifest forms reviewed
contain the folluwing information:
(If possible, make copies of, or
record information from, manifests
that do not contain the critical
elements)

1. Manifest document number?

262.21(a)1 -

2. Name, mailing address, telephone
number, and EPA ID number of
Generator?

262.21(a)2

3. Name and EPA ID Number of

Transporter(s)?
. 262.21(a)3

4. Name, Address, and EPA ID
Number of Designated permitted
facility and alternate facility?

262.21(a)4
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